2006 FOR PROFIT CQ-RPQRATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P03000007633

1. Entity Name
JUAN |, SANTOS, D, D S, PA

Secretary of State

Principal Place of Business

75 FOX RIDGE COURT STE F
DEBARY, FL 32713

Mailing Address

DEBARY, FL 32713

75 FOX RIDGE COURT STE F

DO NOT WRITE IN THIS SPACE

MO E

06272006 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
51-0447740 Not Applicabie

O $3.75 Addlticnal

5. Certficate of Status Desired Fee Roquirad

8. Name and Addrass of Curront Registored Agent

SANTOS, JUAN | DDS
75 FOX RIDGE COURT STEF
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above named antiy submits this statament for the purpose of changing is registered office or ragistered agant, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or prnted nama of iegrsiared agent and Lile if apphoablke

{NOTE Regrstorna Agent sginahie requited when ranstalng) Darg

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

]

$5.00 may Beo

In accordance with s. 607.193(2)(b), F.S., the
Added {o Fees

corporation did not receive the pror notice.

10, QFFICERS AND DIRECTORS

MLE D

HAME SANTOS, JUAN | DDS

STREET ADDRESS | 75 FOX RIDGE COURT STE F
Cry-s1-2p DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NTE

NAME

SEREET ADDRESS
CITY - ST-2iP

TITLE

NAME

SIREET ADDRESS
{vy-sr-2p

TiTLE

NAME

STAEET ADDRESS
Cire-S3-2P

TITLE

NAME .
STREET ADDRESS
CITY-S1- 2P

[ xu]

DD4 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cenlify that the infor
indicated on this report or
of the carposation or the

lemant it is true an

n addyess, with all other like empowered.

tion suppliac] with this filin g dows not qualfy for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the sama legal effact as if mads under oath; that | am an officer of diractor
or plstes gmpowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appsars ip Block 10 or Block 11 if

7/5 Jbg

\{{m_ NTED NAME OF $iGMNG OFFICER OR DIRECTOR

Dale / Daytend Phone ¢

N S O ma S



